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Haemorrhage into the socket after enucleation Another clinical feature which the author wishes to bring out is the frequency of haemorrhage into the socket after enucleation. Out of 17 eyes the subject of thrombosis, of which a note was made on their case papers, extensive haemorrhage into the socket occurred in ten cases. Of the seven remaining cases, in four there were no notes as to whether haemorrhage took place or not. In two cases which were definitely thrombosis of the central vein secondary to primarv vascular sclerosis, there was complete absence of haemorrhage and the wound healed well. In the one remaining case of thrombosis of the central vein which followed a septic iridocyclitis, no haemorrhage took place after the removal of the eye.
Although these are the two principal clinical facts which the author wishes to bring out in collecting these seventeen cases of thrombosis of the central vein, there are several other facts which have been previously noted by other observers which may be of interest from an aetiological point of view. There was a history of injury in three cases, and old uveitis had been present in four cases. Both eves were affected in four cases. In these four cases three of the patients suffered from albuminuria, and in the other case no record of the urine was made. Albuminuria was present in seven cases, and definitely absent from eight. The onset of glaucoma after the thrombosis varied between five days and one year. A detached retina in addition to the thrombosis was present in two cases, and in both cases the patient suffered from albuminuria. Sub-choroidal haemorrhage frequently followed iridectomy, and in the cases which were trephined, the trephine hole became subsequently blocked by exudation. Pathologically, in some cases the angles of the anterior chamber were found' wide open, filled with coagulated albumin, and in other cases the angles were blocked by the apposition of the root of the iris and the back of the cornea. The new vessels on the surface of the iris were traced back to the ciliary circulation by serial section. SOME POINTS IN 
